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First Patient.—Fracture oF THE CLaVICcLeE. 
Tue first patient examined by M. Lisfranc, was a man thirty-eight years 
of age, in the Salle St. Vierge, No. 8 Hotel Dieu. He was a mason 
by trade, and formerly had some affection of the vertebre ; there is also 
the mark of an old cicatrix in the right groin. Three days ago he was — 
struck on the anterior and superior part of the chest by a large piece of 
wood, which fell from a second story. There is an erosion of the skin 
over the coracoid process of the scapula, and tumefaction below the 
scapula, near its external third. The skin here is marked by several 
yellow spots, resulting from the absorption of a portion of the blood. 
(Here a slight digression on the theory of ecchymosis.) There is no 
induration or fluctuation about the tumefied parts. The patient cannot 
raise the hand to his head, and the shoulder is brought nearer to the 
sternum than it should naturally be ; this symptom alone is sufficient, 
without further question, to prove a luxation or fracture of the clavicle. 
In addition to.these symptoms there was mobility of the two portions, 
and crepitation, with an inequality of surface readily felt by the finger. 
It is easy, from this account, to diagnosticate fracture of the clavicle. 
(Here M. Lisfranc returned to the symptoms, and explained them ac- 
cording to their causes and manner of development.) The fracture is 
situated at a point of the bone where the action of the deltoid muscle is 
balanced by that of the trapezius ; hence the displacement downward of 
the external fragment is less than it would have been, had the fracture 
taken place in any other part of the bone. Displacement of the external 
fragment downwards is the one most commonly seen in fracture of the 
clavicle ; however, in some cases, it remains superior—a phenomenon 
which Boyer has not mentioned in his great work on surgery, and which 
M. Lisfranc attributed to an obliquity of the fracture. (Here the speaker 
entered into a consideration of the five displacements admitted by authors 
for fracture, and described a sixth, viz., an elongation of a long bone, 
when fractured, resulting either from a paralysis of the muscles surround- 
ing it, or in consequence of strong traction on an oblique fracture, by 
which the fragments are drawn asunder and allowed to meet by the most 
prominent points of the extremities.) In the present case the crepitation 
1s manifest to the touch and the ear. (Here M. Lisfranc took occasion 
to remind his auditors, that he was one of the first to employ the stetho- 
scope in difficult cases of fracture.) 
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The cause of the accident in the present case has been direct, a cir- 
cumstance which does not often present itself in fractures of the clavicle. 
Did the venereal affection by which the patient was affected ten years 
ago contribute to render the bones more fragile ? This is by no means 
probable. The influence of syphilis on the bones is much less marked 
than that of many other diseases. M. Lisfranc took occasion here to 
correct an 2xpression erroneously employed by many surgeons and au- 
thors, who say that cancer, or the cancerous diathesis, renders the bones 
more friable. For the last fifteen years, said M. Lisfranc, I have been 
in the habit of giving a course of operative surgery, and have frequently 
employed for that purpose the bodies of cancerous patients brought to us 
from the Salpétriére ; instead of being dry and easily broken to splinters, 
as we would imagine from the account of authors, the bones were more 
soft, more humid, and more gorged with fluids, than in the natural state, 
so much so that three or four strokes of the saw were generally sufficient 
to divide the largest bones.* 

The prognosis is favorable in the present case : the patient’s general 
health is good, the chest sound ; there has been no considerable vessel 
lacerated ; besides, the fragments have not suffered much displacement. 
If the fracture have been accompanied by some little splinters, these will 
be absorbed, or may be comprised in the callus, as M. Lisfranc has ob- 
served in several bodies brought to his course of operations. The only 
unfavorable complication is the presence of the ecchymosis and tumefac- 
tion arising from effused blood ; for although Hunter has pretended that 
in all cases the blood shed about a fracture goes to constitute the callus, 
yet we are now convinced that its effect is rather to retard than to pro- 
mote consolidation. The treatment is simple enough :—sanguineous 
evacuations to favor the absorption of the blood effused ; then emollient 
topical applications. Surgeons are in general too ready to have recourse 
to discutients ; but this is a manifest fault ; for immediately after an acci- 
dent of this kind there is always an excess of tenicity which we should 
reduce ; afterwards, when the pain is gone, when all irritation has disap- 
peared, we may employ revulsives. (The different methods proposed 
by surgeons for sustaining the fragment in sita were now examined by 
M. Lisfranc, who pronounced his opinion in favor of Desault’s apparatus, 


which he described at length.) 


Second ann Putecmonous ErysipEtas OF 
THE Hanp. 

The second patient, lying in the same ward, No. 21, was a German, 
63 years of age ; he has been ill for a month : before that period he al- 
ways enjoyed good health. Some time back he was wounded on the 
ring finger of the right hand by a cutting instrament, which divided the 
tendons, and perhaps injured the bone: amputation became necessary, 
and the finger was removed eight days ago at the articulation between the 
first and second phalanges, with an inferior flap. Four days back the 


* This description of the bones of cancerous bodies is perfectly correct; but in some cases the bones 
of a cancerous patient are very readily broken, though not at all friable. The cause of this pheno- 
menon was first pointed out many years ago by Dr. Macartney, of Dublin. The bones, in cancer, are 
sometimes the seat of small cancerous tumors, which destroy the interior and leave nothing but the 
shell. The French surgeons do not seem to be aware of this.—Reporter. 
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patient was seized with frequent vomiting of a bilious matter, and to- 
day he presented the following symptoms. The stump was some- 
what tumefied, and the wound was of a had appearance ; the whole hand 
was cedematous, and swollen: the impression of the fingers remains and 
disappears slowly ; the skin of the hand is red in several points, and the 
tumefaction, with redness, ascends some way on the arm ; the quantity 
of pus furnished by the wound is moderate, and along the exterior tendon 
there is a collection of purulent matter reaching up as far as the middle 
of the finger ; but the closest examination did not discover any deposit 
of pus on the palmar surface. This latter circumstance rarely takes 
place, for purulent deposits are much more frequently found in the sense 
of flexion than of extension. Perhaps the apparent absence of pus in 
this direction may arise from the patient’s finger having been recently 
dressed before the visit. 

The disease is, therefore, cedematous erysipelas of the hand, and, in 
some places, pbhlegmonous, especially near the wrist-joint, into which, 

robably, at a future period, some small abscesses may open themselves. 
To the symptoms alreagy described may be added engorgement in the 
axillary space, which is painful on slight pressure. The patient is feeble ; 
he is warm, but the pulse is normal. There is no appetite nor thirst ; 
no pain in the abdomen, though the tongue is somewhat foul, and the 
patient has been constipated for the last ten days. M. Lisfranc, with- 
out clearly stating why, thinks that the patient has had or has a slight 
gastrite. 

To what is this affection of the stump and subsequent erysipelas of the 
hand to be attributed ? All kinds of wounds, according to the observa- 
tions of M. Lisfranc, have, during the course of this year, been frequently 
complicated with flying erysipelas. It might, therefore, be accounted 
for, in the first place, by a reference to the medical constitution of the 
year. But, perhaps, we may also conclude a morbid state of the ali- 
mentary canal, principally of the stomach, as having preceded it, and 
then the disease comes under the head of bilious erysipelas. 

As to the state of the hand, there is as yet no abscess clearly formed ; 
but it is very probable that he will have a collection of pus under all the 
points where the skin is much tumefied and red. This coloration of the 
integuinent indicates the probable existence of an abscess in a short time; 
but we must not be too ready to conclude that no collection of pus will 
take place, because the redness may have disappeared. (Here the 
speaker drew the attention of his auditors to a fact which he regarded as 
of great importance in a practical point of view. In many cases of this 
kind, said M. Lisfranc, whether there be cedema or not, the redness of 
the skin disappears ; the patient no longer suffers ; he thinks himself 
cured, and walks about as if in perfect health ; and if the surgeon over- 
look the latent inflammation, and share the confidence of his patient, he 
Is astonished to see, sooner or later developed under the integuments, a 
number of abscesses in the cellular tissue, which are at first easily mis- 
= or overlooked, but which affect the separation of the skin to a great 

istance. 

M. Lisfranc has seen patients at the Hopital de la Pitié in whom 
four or five of these abscesses were developed in a few days.> It is then 
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absolutely necessary for the surgeon to be on his guard, and to examine 
the affected limb frequently and with care, in order to discover the first 
appearance of this abscess, and arrest its development. The prognosis 
is not unfavorable, for the disease is not violent, and has not made any 
alarming progress ; however, the patiext should cautiously abstain from 
every error of regimen, &c.; neglect of a strict diet might, in the state 
he is in, bring on an inflammation of the alimentary canal, which, on 
account of his advanced age, would be accompanied by considerable 
danger. | 

The treatment, in the present case, is limited to a very few indica- 
tions ; the first care of the surgeon should be to divide the fistulous pas- 
sages, place the limb in a depending position, and make use of frequent 
dressing, in order to avoid the danger which would arise from an absorp-. 
tion of ous. 3 

As to the erysipelas, we may ask whether general bleeding might be 
tried with advantage: the answer is, no ; abstraction of blood by vene- 
section is contra-indicated by several circumstances ; first, by the ad- 
vanced age of the patient, who has reached his sixty-third year ; second- 
ly, from the length of time he has already suffered, and on account of 
the gastro-euterite, by which he is already reduced and debilitated. These 
are reasons for abstaining from a general bleeding ; besides, the inflam- 
mation is of some standing, and we know that when this is the case, 
bleeding has not the same good effect as when the inflammation is com- 
mencing ; finally, we have here to treat an erratic erysipelas (erysipele 
ambulant) against which bloodletting is employed with less success than 
in any other species. 

We should always, said M. Lisfranc, bear in mind the precept of the 
great English physician Sydenham, who lays down as a general rule, 
that our first care should be to observe the constitution of the year, and 
the character of the reigning epidemic, in order to found our treatment 
on this basis. I have often myself had occasion to witness the truth of 
this : thus, where erysipelas has attacked a great number of subjects, and . 
with symptoms very similar, or even identical, I have seen bloodletting 
er “elena effects one year, and in the next altogether fail to bring 
any relief. 

Scarification has been recommended by the English surgeons in the 
treatment of erysipelas ; I have seen Beclard try this method, but he soon 
gave itup. Others praise frictions, with mercurial ointment ; some place 
their great reliance on blisters. This latter remedy has been blamed in 
all cases where the erysipelas is accompanied by any gastric symptoms, 
as likely to aggravate the irritation of the stomach ; but here there is no 
danger of this, and I know no other means better calculated to centralize 
a wandering inflammation than a blister. I would, therefore, apply a 
blister at once, and repeat it two or three times if necessary; I need only 
remind you of the success which you have seen attending this treatment 
at La Pitié. Not very long ago, I was compelled to extirpate a cance- 
rous breast of an enormous size : from the extent of the diseased parts, I 
was compelled to detach, following the roots of the cancer under the 
skin, and separate the skin from the subjacent tissues to a considerable 
distance. T'he integuments, which covered the enormous wound made 
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by the operation, were seized with erysipelas, which was very soon 
arrested, and completely removed, by blisters. 


INSTANCE OF DESTRUCTION OF THE UTERUS, PERINEUM AND 
RECTUM, AFTER DELIVERY, WITH RECOVERY. 


BY DR. JOHN SWETT, OF RIDGWAY, N. YORK. 


A woman, aged thirty years, of robust constitution, was delivered of her 
first child on the 28th of June, 1830, full-grown, after thirty-six hours 
severe labor. During this preternatural labor blood was abstracted, and 
three or four doses of opium administered ; forceps of a bad construction 
were unsuccessfully applied by a physician little acquainted with the use 
of instruments ; the parturient pains immediately ceased, palsy and weak- 
ness of the lower extremities ensued, with pain in the back and hips. 
The patient was left in this situation, by her attending accoucheurs, seve- 
ral hours, whilst they reposed on their beds! The child was born with 
little manual assistance, and without an effort of the parent. 

On the 2d day of July I was called and visited this unfortunate female, 
and found her laboring under very acute pain; pulse one hundred to the 
minute, vomiting a green and dark-colored bile. Her friends had de- 
spaired of her life. 

In this case I administered the sulphate of magnesia in a cathartic 
dose, which immediately prevented the vomiting, and in a few minutes 
she requested food, which being allowed her, was found agreeable to the 
stomach ; and as often as the vomiting took place, the same medicine 
was administered with the same effect as above stated. 

On inspection I found the labia pudendi and posterior region in a gan- 
grenous state ; for this I prescribed yeast and charcoal, internally and 
externally, and also the cort. peruv. flav. acidulated with the sulphuric 
acid, together with wine to support the system. 

The 12th day of the same month I found her laboring under tympani- 
tis; I therefore discontinued the former medicines, and administered the 
ol. ricini freely ; directed ablutions of cold water, and a bandage to be 
applied to the abdomen. Ina few hours the bowels were evacuated, a 
gentle diaphoresis appeared, and she was again relieved from pain. 

_ On the 13th it was found that the fundus uteri bad passed into the va- 
gina, and out at the os externum: by a little assistance of the nurse the 
whole uterine system separated, leaving its destined place of abode. 

_15th.—The rectum parted a few inches above the pubes, and was 
discovered sliding down and passing out between the labia pudendorum : 
the nurse in my presence took hold of and gently extracted it, the lower 
end easily separating from the sphincter ani, and without pain to the wo- 
man. At this time I proceeded to a further examination, and found the 
perineum destroyed, so much so as to leave but one orifice to the abdo- 
men, and that extending from the os coccygis to the ossa pubis. The 
sphincter urine also had lost its power of contraction, and she labors 
under an incontinence of urine and feces. She suffered several weeks 
with cruritis or phlegmasia dolens, partially submitting to the antiphlogis- 
tic plan of treatment. 
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In the month of November following, by an inspection I found the 
pelvis to be healed, and could of a certainty discover the purulent dis- 
charge flowing from the abdomen. A portion of the intestine had visibly 
descended into the pelvis three or four inches, folded down, and hung 
pendulous over the sacrum in the vaginal cavity, and which was sensibly 
affected with cold air ; for this a pessary of fine sponge was applied, and 
at length found useful in retaining the intestine in the abdomen, and in 
effectually excluding the cold air. So great was the destruction of 

arts, and so extensive the orifice, that the eye could trace the whole 
internal cavity of the pelvis so distinctly in this case that I had ocular 
demonstration, both externally and internally, that the rectum‘as well as 
the whole uterine system had separated and was removed. Another 
fact of which I was informed, and had no reason to doubt, and which 
should by no means be omitted, is, that the feces had ever from the 
time of the above occurrence passed off between the labia. 

Notwithstanding all the sufferings of this patient in the entire loss of 
these important viscera, the great length of time she was sick and con- 
fined to her bed, and the continued inflammation of the abdominal vis- 
cera keeping up a purulent discharge, yet her strength, by the assistance 
of a remarkable appetite, held out, and health was fast returning. 

About the Ist of January, 1831, the mamme began to perform the 
office of secretion, so that milk flowed in profusion, and continued so 
about two months and then ceased. This phenomeason happened six 
months after the extraction of the foetus, apparently producing no material 
change in the other functions of the system, either by its continuance or 
cessation. Health now returned with bloom and vigor. 

February 16th, 1832.—I am informed by the father of this woman 
that she can now in some small degree command the urinary organs, and 
feels a sure confidence that in one year more she shall possess the full 
command. This is in my opinion possible, but over the feces she can 
never have control. The inconveniences which she must ever for life 
sustain from incontinence of urine and feces, are very great: yet her 
health in every other respect: is unexceptionably good to this day, viz. 
March 24th, 1834.— Amer. Journ. of the Med. Sci. 


CASE OF DROPSICAL EFFUSION, OR SECONDARY AFFECTION OF 
SCARLET FEVER. 


WITH REMARKS ON THE USE OF MERCURY IN DROPSIES, AND A BIRD’S-EYE VIEW OF 
THE OPINIONS OF RESPECTABLE MEDICAL WRITERS ON THE SUBJECT. 


. 
BY STEPHEN W. WILLIAMS, M.D. LATE PROFESSOR OF MEDICAL JURISPRUDENCE 


IN THE BERKSHIRE MED. INSTITUTION, ETC, 


{Communicated for the Boston Medical and Surgical Journal.]} 


_ In the 9th volume of the American Medical Journal for 1831, I published 


a detailed account of the Scarlatina which prevailed in Deerfield in the 
year 1830 and 31, and gave a description of the sequela, or secondary 
affection of that complaint, in which I mentioned the good effects result- 
ing from the use of small doses of mercury in the complaint. As the 
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disease prevailed here in scattered cases after the publication of that arti- 
cle, I had an opportunity to test the correctness of my practice in those 
secondary affections, and I forward you my minutes of the following 
case, with remarks upon the use of mercury in dropsies. 

Suffer me to remark in this place, that I have had several cases of 
angina maligna, or ulcerated sore throat, this fall, and the complaint has 
run through several families ; and the throats of two of my patients, 
amiable young ladies, have been so much affected, that they have not 
either of them been able to articulate a loud word for more than a month. - 
In the acmé of their complaints there was so much difficulty of respira- 
tion, that there was the utmost danger of immediate suffocation, from 
which they were saved by the timely operation of venesection and 
emetics. | 

Case.—lIn consequence of the sickness of Dr. , who had previ- 
ously attended upon the patient during a slight attack of scarlet fever, I 
was requested by B. D. to visit his son, aged 10 years, who had just 
had a relapse from that complaint, on the 12th of January, 1832. When 
I first saw him, which was on the evening of the 12th, I was informed 
that a few days before he was considered to be recovering from a slight 
attack of scarlet fever, and that a day or two previous he had been abroad 
and had taken a severe cold—that the night before, he was attacked with 
vomiting and purging, which had followed him through the night and day. 
Dr. L. of B. had seen him during the day, and prescribed for him a so- 
lution of crem. tart. When I first saw him, he was vomiting inces- 
santly everything he took into his stomach, and he had been followed by 
an obstinate diarrhoea. The matter discharged from his stomach and 
bowels was of a dark bilious appearance, and extremely offensive. His 
bowels were very much bloated and as tense as a drum-head. His face 
and neck were also very much swollen. His pulse was about 100 in a 
minute, and his tongue covered with a brownish coat. I gave hima 
saline effervescing draught, which arrested the vomiting. I left a dose 
ef calomel to be followed with senna, and directed to give it as soon as 
the stomach was composed. I also directed the bowels to be fomented 
with cider brandy. 

13th.—He had vomited but once or twice during the night. The 
calomel was given about 2 o’clock in the morning, and the senna a few 
hours afterwards, which operated well, but did not relieve the bloating. 
Pulse about 100. Tongue coated as yesterday. Directed the compound 
powder of ipecac. to be taken every four hours. 

14th.— Much as yesterday. Bloating increased. Gave a dose of 
castor oil, and directed to continue the powders. Breath very offensive. 

15th.—The bloating continues and spreads over the breast. Pulse. 
less frequent, oppressed, and somewhat intermittent. Scarcity of urine. 
Apprehending dropsical effusion into some important cavity of the body, 
I this day added about two grains of calomel to the compound powder 
of ipecdc. and directed them to be given every six hours. Also gave 
the spts. nitr, dulce. and mucilaginous drinks, and ordered physic or 
injections. 

16th.—Much as yesterday. Pulse oppressed. Bloating much the 
same about the bowels; rather less about the face. Added the tinct. of 
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digitalis, and directed the continuance of the other medicines. Breath 
still offensive. 

1%th.—I found him vomiting in the morning very offensive-smellin 
green matter. Gave him an emetic of calomel and tartar emetic, which 
operated well both as an emetic and cathartic. Suspended all other me- 
dicines during the operation. As he complained some of drowsiness, I 
substituted James’s powder for the compound powder of ipecac. 

18th.—The bloating in the bowels had somewhat subsided. His face 
was rather more swollen. He complained of a sore mouth, and I was 
persuaded the calomel had taken effect ; and I observed I was glad of it, 
as I believed it would be the only thing which could possibly save his life, 
but that it was very quick in its operation, as he had taken only ten pow- 
ders containing calomel—whereas it frequently takes three or four times 
that quantity to affect children. Discontinued the mercury in the pow- 
ders this morning, and continued the Dover’s powder, nitre and digitalis. 
Directed my remedies to the mouth. 

19th and 20th.—Mouth grows worse. Bloating in the bowels and 
other symptoms better. Has made a continual application of some of 
the most approved washes to the mouth. 

22nd.—Relinquished the care of the patient to Dr. , who had so 
far recovered as to be able to attend to him, with a promise that I would 
occasionally call in and see him. 

24th.—On this day he was attacked with severe hemorrhage from the 
small arteries of the cheeks and gums, which continued without much 
intermission two or three days, and prostrated his strength considerably, 
when it was in a great measure arrested. After a somewhat protracted 
illness, he ultimately completely recovered. About this time I acciden- 
tally learnt that while he was under the influence of the mercury, two of 
his neighbors called in to see him, and found him naked at the back of 
the room drinking cold water at a table, while his nurses were asleep ; 
and about this time I was attacked, with the ferocity of a tiger, for admin- 
istering mercury in this case and destroying the patient—that very patient, 
too, whose life had been preserved by the remedy, notwithstanding the 
carelessness of his nurses! Such is often the gratitude which is awarded 
to 

have now a few remarks to make in defence of my practice in this 

case. From the violent manner in which this patient was taken, I was 
persuaded that unless an active course was pursued, an effusion would 
soon take place into some of the important cavities of the body and 


_ speedily destroy him. To prevent this, I judged, from the practice of 


some of our most distinguished physicians, and from my own experience, 
that a course of purgatives to prepare the system for the reception of 
mercury, and afterwards an hydrargyric course, would be the best posst- 
ble means for effecting a cure. But few who are thus violently attacked 
with the secondary affection of scarlatina, ever recover. I am confident 
that nothing but this course would have saved this patient from an incu- 
rable dropsy. I had but recently attended upon four patients attacked 
in a similar manner, whom I put upon the same course, and continued 
the mercury a much longer time, and effectually restored them by tt. 
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I was attending upon one of them at the same time I was visiting this 
atient. 

‘ Eberle, one of our most distinguished physicians and professors, speaks 
highly of the remedy in this complaint. He says that Richter recom- 
mens large doses of calomel in this complaint, and gives from five to 
ten grains daily of calomel, in this affection, to children. He also ob- 
serves that the principal remedy in cases of this kind is calomel. Krei- 
sigg, an eminent German writer, speaks equally well of calomel in this and 
other morbid consequences of scarlet fever. Against the sequel of scarlet 
fever, he says, the powers of calomel are great, and cannot be too highly 
praised. (See Eberle’s Practice of Physic, Vol. I. page 444.) Other 
writers might be quoted, but it is unnecessary. Having such respectable 
authority, and having had several patients affected in a similar manner, 
who, I believed, would have died without it—could I have been justified 
in not resorting to it? I submit the case to my professional brethren. 
That the affection of the mouth in this case has been severe, is to be re- 
gretted. But under all the circurnstances of it, could it have been pre- 
vented ? To others, mercury has been given to twice the extent with- 
out producing deleterious effects. I can never be justly accused of doing 
wrong in administering it, as the patient must inevitably have died with- 
Out it. 

This case has led me to an examination of the opinions of celebrated 
writers, both ancient and modern, upon the use of mercury in dropsy. 
A catalogue of some of their names and opinions, as far as I have exam- 
ined them, may inspire practitioners with confidence in the use of this 
mineral in dropsical complaints, not, however, to the exclusion of other 
valuable remedies. I hold that this sequela of scarlatina is dropsical. 
Hence the propriety of this investigation in this place. The causes of 
dropsy are often similar, and the treatment of one species may be ap- 
propriate in the others. Cross, in his prize dissertation on the dropsy, 
published in the 12th Vol. of the Philadelphia Medical Recorder, says : 
‘* Those who are acquainted with the opinions and practice that prevailed 
in the time of Sylvius, Deleboe, Riviere, and Van Helmont, know that 
these authors, and many of their cotemporaries, depended on a mercurial 
salivation for the cure of dropsies. So that it appears that the mercurial 
ap in dropsies is not so recent as has been supposed. This mineral 

as been employed in the treatment of hydropic diseases for more than 
two centuries.”? Cross observes, the system should be prepared for the 
reception of it by diminishing excitement, by the antiphlogistic plan, but 
‘Scare should be taken not to abstract too much blood, as the system 
from that cause may become too much debilitated to receive it, and then 
instead of being salutary, the patient will be exhausted by irritation, and 
enféebling evacuations. Mercury, where we have resolved to employ it, 
and no circumstance contra-indicates, should be used with boldness. I 
prefer using this mineral in what might be denominated large doses, to 
those which are minute.” 

‘¢ Blackall and Machan consider some firmness of the general system 
necessary in order to insure its beneficial operation.”’ Mayerne, as quoted 
by Allen, who was born in 1573, speaking of dropsy, my 0 Mer- 
curius dulcis (calomel), without doing any mischief to the body, acts di- 
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rectly upon the morbific cause, and, if it be possible, destroys it ; but 
this powerful medicine must be given in a proper dose. I have known 
a spitting sometimes follow upon it, which will be prevented if an active 
cathartic be joined with it; but if, notwithstanding, it should occasion a 


spitting, there is no danger ; nay, a salivation in a dropsy, though it is 


always troublesome, yet it is very often beneficial.” Salmon, whose 
new London Dispensatory was first published in 1674, speaking of 
Mercurius dulcis sublimatus, seu Panchemagogon, Minerale quercertain, 
Sweet sublimed mercury, or the Tamed dragon, says, ‘‘ it purges by stool 
chiefly, and is a great secret against the scurvy, dropsy, gout, pox, &c.”? 
This medicine is calomel. He also speaks of several other preparations 
of mercury as being good in dropsy. Monro, whose essay on the dropsy 
was published in 1756, often speaks of the efficacy of mercury in drop- 
sical affections. He says, in these complaints—‘‘ Among the cathartics 
one may mention mercury and its preparations, which of themselves are 
purgative, and when joined to other cathartics augment their effects ; 
such as quicksilver extinguished in soap or honey, mercurius dulcis, ca- 
lomel.” He gives the following cases :—‘‘ A man between 25 and 30 
years of age was attacked with an ascites and anasarca, and finding no 
relief from any other means used for his recovery, was cured by being 
tapped and salivated ; recourse was had to the salivation, because neither 
the puncture nor any medicines which had been given him removed the 
subcutaneous swellings. A tan, laboring under a dropsy, was cured b 
an accidental salivation raised by mercury mixed with purging pills, wbich 
continued fourteen days. A hydropic woman was greatly assisted in her 
cure by a salivation.” He says further, in these complaints, ‘‘ diapho- 
retics frequently produce good effects, whether heat alone, antimonial 
preparations, or mercurials.”’ 
Brooks, whose Practice of Physic was published in 1758, observes 
that *‘ Boerhaave proposes to attenuate the humors in dropsy by small 
doses of mercurial preparations, to be taken every other morning in a 
little pulp of roasted apple ; or half a grain of turbith mineral, with ten 
grains of white ginger ; or one grain of red precipitate with six grains of 
nutmeg ; or seven grains of calomel with eight of Winter’s bark.”? Brooks 
himself says, ‘‘ there is nothing cures the recent dropsy, or anasarca, 
sooner than calomel given to ten grains at a time, with proper intervals 
to prevent a salivation, especially when assisted by a strong decoction of 
arlic, drank two or three times a day.”? Dr. Ferrian, in his Medical 
Histories, highly recommends cremor tart. in these affections ; but 
when a change of medicines is required, or when a diarrhoea prevents the 
exhibition of tartar, he gives ‘+ 1-4 gr. digitalis, with a dose of ether, 
and about twenty drops of laudanum, or calomel and squills may be taken 
every night.”” Townsend says, for a cathartic in dropsy we may order 
calomel and rhubarb, calomel and jalap, or calomel and squills. © In hy- 
drothorax Dr. Davis recommends three grains of calomel every third 
day with infusion of senna. Dr. Rush says the same caution is necessary 
in preparing the system for the reception of mercury in hydrocephalus, as 
in the other kinds of dropsy, which leads us to infer that he was in the 
habit of giving mercury in dropsy. Dr. Wallis says, ten grains of calo- 
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mel may be given, at proper intervals, to prevent a salivation in this 
complaint. 

Among the more modern writers who have either referred to, or spo- 
ken of the effects of mercury in dropsical affections, may be mentioned 
Hooper, Thomas, Good, William Hamilton, Blackall, Machan, Cross, 
Habersham, Carter, Thaxter, Bright, Zavigli, Ayre, Paul, Warren, 
Eclectic Dispensatory, Sacche, Magennis, Rolfe, Howard, Girdlestone 
(This last writer remarks—‘*‘ In every case of hydrothorax there will pro- 
bably be less waste of strength, if a slight ptyalism be induced before any 
of the digitalis be administered.” He is highly in favor of mercury in 
dropsical effusions), Cooke, Smith (calomel and scille), Fothergill. 
Sir Astley Cooper says—‘‘ If water has already begun to form in ascites, 
the best medicines, as far as I know, are the submurias hydrargyri, gr. 
iss.; pulv. gamboge, gr. ss.; scilla, gr. ili. in the form of pills, taken every 
night : and spir. ether. nitric. 3ss. ; oxymur. hydrargyr. gr. 1-8 ; tinct. 
digitalis, gtt. 15, with some camphor mixture twice or three times a 
day.” Gregory says, in dropsy from relaxation, of deobstruent medi- 
cines the most powerful are mercury, squill, and ammoniacum. Eberle 
observes—‘* Mercury is a favorite remedy with many of the American 
physicians in the treatment of dropsy ; and there can be no question as to 
its utility in certain modifications of the disease.”? Bedingfield, in his 
admirable Compendium of Medical Practice, says—* If squills, digitalis, 
mercury, &c., fail of exciting an absorption of the fluid in this disease, 
the subject is abandoned to bis fate.”? Under ascites, he says—‘* An 
immense number of ascitic patients have been admitted into the Bristol 
hospital within the last five years. Ina great majority of these cases, 
more advantage was gained from mercurial friction, and an occasional 
drastic purgative, than from any other remedies. From a scruple to 
half a drachm of mercurial ointment was directed to be rubbed over the 
abdomen every night till the mouth became slightly affected. In such 
cases, as it was found difficult to excite the mercurial action when: the 
friction was confined to the abdomen, it was applied to the thighs. 
Mercury, when thus introduced into the system, will almost uniformly be 
more beneficial in ascites than when taken into the stomach.” 

Calomel and squills have long been in general use with practitioners in 
dropsy, and in many instances their efficacy is unquestionable. In mak- 
ing the above extracts and references, I have omitted to give the opinions 
of eminent writers upon the use of mercury in hydrocephalus, which is a 
species of dropsy. Almost all writers on this complaint are unanimous 
in their opinions in favor of it in this affection, so that it would be super- 
fluous to refer to them. And the opinion is almost unanimous in the re- 
commendation of it in hydrothorax. In organic derangements of the 
viscera producing dropsy, it appears to me to be almost our only re- 
source. And how many cases of dropsy may be referred to these causes? 
It is not, however, to be denied, that many respectable practitioners 
treat this complaint without the use of mercury ; but the great majority 
of physicians and writers are against them. More facts and evidence 
can be adduced in favor of mercury in this complaint, than of s uills, 
digitalis, cream of tartar, elaterium, or any other valuable nfedicine. 
There may be, and there undoubtedly are, some cases of dropsy in which 
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it would be improper to administer mercury ; and perhaps it would be the 
better way, whenever it is used, to combine it with some of the above 
valuable diuretics. We ought not to expect success in all cases of dropsy 
under any plan of treatment. It is rarely, if ever, an idiopathic disease; 
hence the uncertainty of cure even under the most judicious application 
of remedies. 

Deerfield, Mass. Oct. 25, 1834. 
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BOSTON, NOVEMBER 12,.1834. 


APPARATUS FOR CURVED SPINE. — 


For a considerable time we have had it in mind to call the attention of 
the profession to the subject of Dr. Grigg’s ingeniously constructed ap- 
paratus for the treatment of curved spine. We consider it reproachful, 
at least to journalists, that something has not long since been done to ex- 
tend the reputation of this gentleman’s very valuable mechanical devices 
for alleviating a formidable malady. Had the several machines which 
are here delineated -been the invention of some distinguished foreigner, 
or had they been imported on the account of some richly endowed insti- 
tution, they would doubtless have been more eagerly sought, and perhaps 
more loudly praised. Though the surgeons in this region have uniformly 
thought well of Dr. Grigg’s efforts, enough has not been said publicly— 
and hence the great advantages accruing to the unfortunate from the 
use of these excellent instruments, have in a measure been lost. 

When the artist first began the accompanying drawings, it was intend- 
ed to give minute descriptions of each part and portion ; but these were 
dispensed with, as letters of reference would both mar the lines and tend 
to perplex the observer, rather than convey a clear idea of the whole. 


The drawing on the right is a well-constructed locomotive carriage, 
in which the patient, supported by a cross bar, can walk, with very little 
exertion, about the house, or even exercise in an adjacent yard. The 


bedstead, on the left of this figure, as must be conceded by gentlemen . 


who will take the trouble to investigate its principles of action, is of the 
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first importance, and on the whole superior to either of the other instru- 
ments represented in the diagrams. A principal object with the inventor 
was to give the patient a perfect command over the apparatus, which has 
been most effectually done, as every movement is completely at the op- 
tion of the occupant. According to the disposition of the patient or the 
advice of the physician, the position of the body may be varied in almost 
any manner, so that the muscles of the chest, back, or limbs, may suc- 
cessively be put in action, according to the necessity of the case. 


The drawing on the right is a locomotive chair, in which the 
patient is enabled to roll himself from one apartment to another. In the 
hall, or a garden walk, an invalid, even greatly debilitated, would also find 
this an exceedingly useful contrivance—particularly in cases of extreme 
debility of the lower extremities. On the left, .is exhibited an inclined- 
plane couch, whose degree of elevation may be varied from one to forty- 
five a As a piece of parlor furniture, it will vie with the most 
beautiful patterns, even had no reference been made to the comfort of the 
sick, The manner of raising the cushion, by means of a screw on the 
underside, will be readily understood by an examination of the drawing. 

Thus far, these remarks are only a preface to further observations on 
the benefits which promise to be realized by females, laboring under va- 
rious affections of the spine, who may habitually make use of one or the 
other of these instruments, as their peculiar circumstances may require. 
These four, by no means embrace all the Doctor’s apparatus,—there are 
several other articles included in the series, which we are now unable 
to describe, but which merit equal attention from all well-wishers of the 
human race—debilitated and diseased as it too often is, by that vicious 
custoin in civilized life, that pretends to make the female form more beau- 
tiful than it came from the hand of its Creator. 3 

To all professional gentlemen visiting Boston, we strongly recommend 
an hour’s examination of Dr. Grigg’s beautifully finished, and certainly 
philosophically constructed apparatus for curved spine. Hereafter, we 
may have occasion to advert to this subject for the sake of minute des- 
cription—hoping, however, that all who may be favored with the oppor- 
tunity, will anticipate it by a personal inspection. 


MEDICAL APPOINTMENTS. 


Drs. Epwarp J, Davenrorr and E, L. Cunningham, on the 7th instant, 
were unanimously elected assistant surgeons of the Massachusetts Cha- 
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ritable Eye and Ear Infirmary. Dr. Davenport has been an indefatiga- 
ble and conscientious laborer in this institution, since the day of its esta- 
blishment, and the appointment does honor to the corporation, inasmuch 
as it is the reward of merit. 


University of Pennsylvania.—We learn, with much pleasure, that Dr, 
W. P. Dewees has been appointed to the Professorship of Midwifery, in 
the University of Pennsylvania, rendered vacant by the resignation of 
Professor James, who after having filled the chair with honor to himself, 
and great advantage to the numerous classes of students who have resort- 
ed to the Institution, has thought proper to retire on account of the infir- 
mities of age. We think the trustees have done well to appoint Dr. 
Dewees. He has for several years labored with great ability for the 
University, in the capacity of Adjunct Professor, and no one certainly is 
more competent to give valuable instruction in his department. 

North American Archives of Medical and Surgical Sctence. 


Spontaneous cure of Intus-susceptio.—Dr. Hedinger reports the case of 
a woman, aged fifiy-one years, who was affected with intus-susceptio, and 
passed by stool a portion of the small intestines, forty inches in length.—Jb, 


Sulphate of Copper in Crouwp.—In Hufeland’s Journal fur Practisch. 
_ Heilkunde for January, 1834, there are some observations on this sub- 
ject, by Drs. Serlo and Malin, calculated to inspire considerable confi- 
dence in the efficacy of the remedy. Dr. Serlo having been called upon 
to treat a child affected with croup, resorted to calomel, leeches, tart. 
emetic and blisters, without affording much relief. He resolved to try 
the sulphate of copper, which had been recommended by Hoffmann. He 
administered five grains of the sulphate, and in a few minutes repeated 
fits of vomiting took place, attended with the discharge of the false mem- 
brane ; and from this time the disease was completely subdued.—Subse- 
quently, Dr. Serlo has employed the article, conjointly with antiphlogis- 
tics, in about forty cases, out of which number he has only lost four.—In 
cases of laryngo-tracheitis of children, simulating croup, the sulphate of 
copper is not less useful.—As an emetic it may be given as follows :— 
R. Sulphat. cupri. gr. iij. : 
Sach. Alb. gr. vj. M. 
One of the following powders may then be given every two hours. 
R. cupri. gr. ij. 
Sach. Alb. — 9; M. et divid. in chart. viij. 
Doctor Malin has not been less successful with the article, combined 
with other means, in the treatment of croup.—ZJbid. 


Cancer of the Diploé.—A female subject with cancer of the breast, in 
whom the two thigh bones were on one occasion fractured by a very slight 
cause, was presented to M. Tessier, with cancerous tumors developed in 
the anterior of the medullary canal of each femur ; the sides of the osse- 
ous cylinder were reduced to an extreme thinness and fragility. The 
bones of the cranium presented also several cancerous tumors at different 


stages of development, but which all appeared to have their origin in the 
diploe.— Revue Medicale. 
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RECORD OF METEOROLOGICAL OBSERVATIONS FOR OCTOBER, 1834. 


$834. THERMOMETER. BAROMETER. Agpenrunces of the Rain | Moon’s 
october. | Mim. | mam. | Mean. | | mum, | Mean. | Atmosphere. | Inehes.| Phases. 
Wed. 1. 43.00 | 68.50 53.25 | 29.85 | 30.30 | 30.075 SW Cirro-cumulo-stratus. | .15 Rain. a. 
Thur. 2. | 62.00 | 81.00 | 71.50 | 29.63 | 29.72 | 29.675 SW Cirro-cumulo-stratus. Oa. |Cumulus, a. ’ 
Frid. 3. | 55.00 | 70.00 | 62.25 | 29.94 | 30.00 | 29.970 SE Cumuli. Cutnulus, a. 
= Sat. 4. | 52.50 | 63.00 | 60.25 | 29.70 | 30.00 | 29.850 SW Cirro-cumulo-stratus. .60 Rain, a, and during night. [48° at9h.a. 
Sun. 5. | 52.00 | 59.50 | 53.75 | 29.72 | 30.00 | 29.860 NW Pair. Cirro-cum.-stratus, m. High wind. Ther. 
Mon. 6. | 41.00 | 59.00 | 50.00 | 30.18 | 30.23 | 30.230 SE Fair. 
Tues. 7. | 45.00 | 67.50 | 56.25 | 39.30 | 30.36 | 30.330 SW Cirrus. Cirro-cumulo-stratus, a. 
Wed. 8. | 51.00 | 71.00 | 61.00 | 30.15 | 30.32 | 30.235 SW Cirro-cumulo-stratus 
Thur. 9. | 58.00 | 73.00 | 65.50 | 20.55 | 30.05 | 29.800 SW Cirro-cumulo-stratus. | 1.40 | D m. |Rzein, a. 
Frid. 10. | 44.50 | 51.00 | 46.00 | 29.64 | 30.15 | 29.895 N W Cumuli. High wind. Ther. 41° at 9h. a. 
Sat. 11. | 35.50 | 50.00 | 42.75 | 30.35 | 30.40 | 30.375 N W Cumuli. ‘ 
Sun. 12. | 41.50 | 64.00 | 52.75 | 30.20 | 30.40 | 30.300 SW Cirrus. ; 
Mon. 13. | 52.50 | 73.00 | 62.75 | 29.75 | 30.05 | 29.900 SW Cumulus. 12 Cirro-cum.-stratus, a. Rain, during night. 
Tues. 14. | 37.00 | 45.00 | 41.00 | 29.70 , 29.90 | 29.800 N W Cirro-cumulo-stratus. , Rain, m. High wind. m 
Wed. 15. | 29.00 | 46.00 ; 37.50 ; 30.08 | 30.30 | 30.195 SE Fair. Frost. ‘Cumulus and cumuli in horizon. 
Thur. 16. | 32.00 ! 49.00 | 40.50 | 30.44 | 30.50 | 30.470 E Cirrus. Frost. Cirro-cumulo-stratus, a. 
Frid. 17. | 43.00 | 63.50 ; 53.25 | 30.06 | 30.40 | 30.230 SW Cirro-cumulo-stratus. @ m. |High wind 
Sat. 18. | 52.50 | 71.00 | 61.75 | 29.80 | 30.06 | 29.980 SW Fair. and cirri. at 9h. a. 
Sun. 19. | 60.00 | 73.50 | 61.75 | 29.65 | 29.75 | 29.700 SW Cirro-cumulo-stratus. |2 1 99 Rain, a, and through the night. Ther. 50° 
Mon. 20. | 44.00 | 48.00 | 46.00 | 29.68 | 29.85 | 29.765 N W Cirro-cumulo-stratus. : Rain, high wind, a. 
Tues. 21. | 37.00 | 51.00 | 44.00 | 30.05 | 30.15 | 30.100 N W Cirrus. 
Wed. 22. | 36.00 | 55.00 | 45.50 | 29.88 | 30.12 | 30.000 S W Cirro-cumulo-stratus. 
Thur. 23. | 40.50 | 53.00 | 46.75 | 29.88 | 29.99 | 29.935 N W Cumulus. 
Frid. 24. | 35.00 | 46.00 | 40.50 | 30.02 | 30.18 | 30.100 N W Fair. 
Sat. 25. | 31.00 | 42.50 | 36.75 | 30.22 | 30.25 | 30.235 N W Cirrus. q m. 
Sun. 26. | 32.00 | 46.00 | 39.00 | 29.98 | 30.25 | 30.115 SE Cirro-cumulo-stratus. | 1.20 ‘Snow and rain. Storm from N E toS E. : 
Mon. 27. | 35.00 | 54.50 | 44.75 | 29.75 | 29.80 | 29.775 SW ‘Cumulus. 
Tues. 28. | 34.00 | 54.00 | 44.00 | 29.84 | 29.88 | 29.860 SW Cirri. ‘Cumulus, a. 
Wed. 29. | 32.00 | 47.50 | 39.75 | 30.05 | 30.20; 30.125] NW Cirri. N E and cumulus, a. 
Thur. 30. | 33.50 | 46.00 | 39.75 | 30.25 | 30.30 | 30.275 NE Cirro-cumulo-stratus. .08 Rain, m. 
Frid. 31. | 36.50 | 43.00 | 39.75 | 30.30 | 30.30 | 30.300 NE Cirro-cumI|no-stratus. | 
Aggregate.| 42.53 | 57.77 | 49.846) 29.954] 30.165] 30.0612; W Cirro-cumulo-stratus. | 4.45 | | 
E, 29.00. Greatest daily variation on the 12th, wind S W, 22.50. 


Least daily variation 20th, wind N W, 4.00. Range of ‘Ther. for the month, 52.00. Decrease of mean temperature from last month, 12.862..—— Mean atmospheric pressure, 30.0612. 
Maximum 16th, wind E, 30.50. Minimum 9th, wind S W, 29.55. Greatest daily variation 10th, wind N W, 0.51. Least daily variation 3lst, wind N E, 0.00. Range of Baro- 
meter, 0.95. Decrease of atmospheric pressure from last month, 0.0118.——Prevailing atmosphere, cirro-cumulo-stratus, cloudy. Prevailing wind, SW. Rai, in anion 
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Tracheotomy in the last Stage of Croup.—M. Trousseau, in an interest- 
ing paper on this subject, in the second number of the Journal des Con- 
naissances Médico-Chirurgicales, states that there has come to his know- 
ledge twenty-one cases of croup in which tracheotomy was performed in 
the last stage of the disease, and seven of them were saved, viz. five by 
M. Bretonneau, one by M. Bulliard, and one by himself. As in these | 
twenty-one cases the operation was not performed until death seemed 
inevitable, and there remained no other means of safety, he thinks that it 
is the duty of a conscientious practitioner not to neglect a dernier resource, 
which finally leaves still some chance. The operation is easily performed, 
and rarely dangerous, he adds, since of the twenty-one cases operated on, 
not one experienced the least accident.—Amer. Journ. of the Med. Sci. 


Extirpation of a Steatomatous Omentum.—By Dr. Hartmann. The 
subject of this case, had for a long time complained of a swelling beneath 
the peritoneum, in the region of the stomach, and desired that an opera- 
tion might be performed for his relief. After making an incision of four 
inches in length, along the linea alba, a steatomatous tumor was exposed, 
connected with the omentum, and adhering to the intestines. The tumor 
was cautiously removed, and the parts replaced. Immediately after the 
operation, the patient felt comfortable, but hiccup soon came on, and 
death took place on the third day.—™M. Amer. Ar. from Otto’s Bibliothek. 


Renewal of Cholera.—The cholera has broken out with great fatality 
in Cincinnati, and ‘other towns on the Ohio river ; also at Petersburg in 
Virginia—in the latter place there were eight deaths by that disorder, 
some of them extremely sudden.—.V. York Com. Adv. 


To CorresponpeNts.—We shall endeavor to find room in our next No. for 
Dr. Comstock’s case of Injury of the Head—Dr. Wallace’s cases of Smallpox— 
Dr. Hazeltine’s remarks on Salt Rheum—and Dr. Proctor’s case of Injury from 
swallowing a Needle. Dr. Dow’s cases will receive early attention. 


Diepv—In this city, of lung fever, John Dixwell, M.D., aged 57, a highly 
respected member of the profession. 


Whole number of deaths in Boston for the week ending Nov. 8,37. Males, 24—Females, 13. 

Of infantile, 5—dysentery, 1—unknown, 1—mortification, 1—consumption, 8—croup, 2—dropsy, 
3—hooping cough, 1—stoppage in the bowels, 1—dropsy on the brain, 2—liver complaint, 1—teething, 
i—inflammation of the bowels, 1—inflammation of the lungs, 1—lung fever, 2—paralysis, 1—decline, 
1—drowned, 1. Stillborn, 2. 


ADVERTISEMENTS. 
LECTURES AT THE MASSACHUSETTS EYE AND EAR INFIRMARY. 


A Course of Lectures on the Anatomy and Pathology of the Eye, illustrated by cases under treat- 
ment, will be delivered at the Rooms of the Eye Infirmary, to commence the first week in November, 
and continue three months, by JOHN JEFFRIES, M.D, 

Boston, October 9, 1834. Oct. 15.—ep1m. 


JAMES MANN, Preserver of Birds and Quadrupeds, Murray Place, 38 Prince Street, Boston, pre- 
serves and sets up Birds and Quadrupeds, Skeletons, &c. 
Orders from gentlemen in the country punctually attended to. Sept 17—tf 
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